[bookmark: _GoBack]D7PP PROTEST OR APPEAL FORM

PROTEST [   ]          				APPEAL [    ]
Please tick one

STATE SPECIFIC CONCERN (continue on back of sheet if necessary)




Person completing this form:
NAME _______________________________________________________	
PHONE_______________________________________________________
EMAIL ADDRESS____________________________________________________
TEAM AGE GROUP____________________ 	 	Boys [    ]      Girls [    ]
TEAM NAME in Bonzi _________________________________________
DATE & TIME OF GAME_______________________________________
LOCATION OF GAME__________________________________________
FIELD COMMISSIONER ________________________________________ 
REFEREE_____________________________________________________
OPPOSITION TEAM ___________________________________________
OPPOSITION COACH __________________________________________                                                 
PLAYING PROGRAM ADMINISTRATOR__________________________ 

Signature_______________________________   Date_______________________

PLEASE SEND TO D7 OFFICE: 4285 N. FIRST ST, FRESNO CA 93726 

REFEREE EVALUATION FORM

This form is to be used by a coach to evaluate the referee doing his/her game. Please note that this form may and should be used to praise a good job as well as criticize a bad one. These forms can be mailed to the District VII Office at 4285 N First St. Fresno, CA 93726. Specific examples are more valuable than opinions.
Age Group: ______________________________			 Date of Match: ______________________________

Time and Location of Match: ________________________________________________________________________________
Your Name: ______________________________________________        Phone Number: _____________________________
Email Address: _______________________________________________________________________________________________
Teams Involved: _____________________________________________________________________________________________
Match Outcome: ______________________________________________________________________________________________

1. In your opinion did the Referee control the game? Please explain?


2. In your opinion did the Referee know the laws of the game? Which law did they not apply?


3. In your opinion did the Referee give the impression of being unbiased?


4. In your opinion was the Referee consistent in his/her calls – good or bad?



5. In your opinion was his/her dress and appearance befitting a referee?



Signature of Coach__________________________________________                   						 

Please feel free to add additional pages as necessary

COACH EVALUATION FORM

This form is to be used by a referee or another coach to evaluate a coach. Please note that this form may and should be used to praise a good job as well as criticize bad behavior. This form can be mailed directly to the District VII Office at 4285 N First St. Fresno, CA 93726.
Age Group: ______________________________			 Date of Match: ______________________________

Time and Location of Match: ________________________________________________________________________________
Your Name: ______________________________________________        Phone Number: _____________________________
Email Address: _______________________________________________________________________________________________
Teams Involved: _____________________________________________________________________________________________
Match Outcome: ______________________________________________________________________________________________

What prompted you to fill out this form about the coach?





How did the coach and players conduct themselves?  Did they display aspects of the playing program handbook?  Give both positive and negative comments.





In your opinion is there anything the coach could do to improve as a coach?



Signature Coach/Referee ___________________________________


Please feel free to add additional pages as necessary 

